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committee had rejected him as an “unfit” on the ground of an exam¬ 
ination on the third day of his self-inflicted disease.— Russkaia Medit- 
zitia, No. 6, 1888, p, 97. 

XI. Case of Foreign Body (Sow-Thistle) in Male Urethra. 

By Dr. Denitry N. Ibankoff (Soligalitch, Russia). The writer de¬ 
tails an interesting case of a male peasant, set. 60, who experiencing 
some difficulty in micturition, had attempted to empty his bladder by 
means of an improvised catheter in the shape of a piece of the stem of 
the sow-thistle (Sonchusoleraitceus Russ. Osoi.). The instrument 
somehow slipped out of the operator’s hand, and got entangled in the 
channel in spite of all domestic efforts to extract it. When seen the 
next morning, the man looked greatly frightened and complained of 
pain about the bladder as well as of an intense scalding and pain 
along the whole urethra, and incessant vesical tenesmus, the urine 
constantly dripping out drop by drop. The penis, (twelve centimetres 
long) was greatly swollen, the prepuce oedematous. The foreign body 
being very soft, could not be felt from without, but a probe struck it 
at the depth of 5 cm. and easily passed between the stem and the 
urethral wall. Taking into consideration, on one side, that the foreign 
body was soft, smooth and relatively thin, and, on the other hand, that 
the literature contained several instances of a spontaneous expulsion 
of foreign bodies from the urethra by a good-sized jet of urine* 

. (Koenig, Bardeleben), the author advised the man to drink freely and 
to pass urine only at long intervals. This plan, however, proved a fail¬ 
ure and cost the patient, other twenty-four hours of unabated restless¬ 
ness and suffering from tenesmus, etc. No instruments, except a 
children’s metallic catheter, being available, he proceeded to remove 
the foreign body after Dittel’s method (somewhat modified). Having 
fixed the body by firmly compressing the member at its root, he passed 
the catheter down the urethra, until at the depth of 18*/ 2 cm., “a con- 


l Dr. Ibankoff himself lately happened to see a case of the kind, where a urethral 
calculus of the size of a pea was pushed by a powerful jet of urine up to a point in 
1 'h centimetres from the urethral orifice and could then be easily extracted by a 
.pair of forceps. 
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siderable obstacle was met, and the man began to complain of a prick¬ 
ing pain at the spot; the catheter was then very slowly withdrawn, its 
end being pressed down to the urethral wall all the way.” The stem 
(a hollow one) measuring 20 cm. in length and 1 cm. in circumference, 
came out with the instrument, its anterior end having been glued 
firmly to the catheter about 5 cm. from the urethral aperture, while its 
posterior extremity was projecting about 6 I / 2 cm. beyond the catheter’s 
tip. In about three days the man’s micturition became normal. He 
was well when seen two months later. The stem extracted was 
found to be intact in its anterior portion (14 cm. long), while the pos¬ 
terior one (6 cm. long) was split, crumpled and bent at five points. 
Dr. Ibankoff thinks that, on reaching the isthmus urethrae, the soft 
stem could not pass through this narrow channel and, under a contin¬ 
uous pressure of the man’s hand, formed five bends, one after another, 
all of which came to lie in the bulbus urethrae, filling up its entire 
lumen. The extraction, succeeded, probably, partly through catching 
one of the bends with the instrument’s end, and partly owing to an 
adhesive action of the glycerine.— Vratch, No. 50, 1887, p. 962. 

XII. Cases of Foreign Bodies (Knitting Needle, Eggs, 
Bougie, Catheter,) in Genito-Urinary Organs. By Drs. Jan¬ 
sen (Riga) and Voss (Dorpat). At a meeting of the Riga Medical 
Society, Dr. Jansen read the case of a lad, tet. 15, who had introduced 
into his urethra a piece of a knitting needle, about 10 cm. long, and 
lost hold of it. Seven days later, he was admitted with vesical pain 
and tenesmus, turbid urine and fever (38.7° c). An exploration by a 
catheter showed that the needle lay tightly fixed in the anterior segment 
of the bladder. All attempts at a bloodless extraction having failed, a 
median section was performed without delay. The removal of the 
foreign body, however, could be effected only after breaking it into 
two fragments (6.1 cm. and 3.6 cm. long). On the fifth day of the af¬ 
ter-treatment—intra-vesical irrigations with a one-sixth per cent solution 
of salicylic acid, the wound being left open—the temperature returned 
to the normal. From the 13th day the urine passed through the 
urethra. On the 28th day the lad was discharged cured. 



